942How Do Hospitals Detect Outbreaks? by Baker, Meghan et al.
UC Irvine
UC Irvine Previously Published Works
Title


















eScholarship.org Powered by the California Digital Library
University of California
942. How Do Hospitals Detect Outbreaks?
Meghan Baker, MD, ScD1,2; Susan S. Huang, MD, MPH, FIDSA3; Alyssa
R. Letourneau, MD, MPH2; Rebecca E. Kaganov, BA4; Jennifer R. Peeples, MPH5;
Marci Drees, MD, MS, FACP6; Deborah S. Yokoe, MD, MPH, FIDSA, FSHEA2; CDC
Prevention Epicenters Program1; 1Harvard Medical School and Harvard Pilgrim
Health Care Institute Boston, MA; 2Brigham and Women’s Hospital, Boston, MA;
3University of California Irvine School of Medicine, Orange, CA; 4Harvard Pilgrim
Health Care Institute, Boston, MA; 5Premier, Inc., Charlotte, NC; 6Christiana Care
Health System, Newark, DE
Session: 115. Outbreaks
Friday, October 10, 2014: 12:30 PM
Background. Prevention and containment of hospital-associated outbreaks re-
quire timely identiﬁcation, investigation, and response to infectious clusters that
could represent transmission within healthcare facilities.
Methods. We designed a 20-question survey to explore current hospital outbreak
detection practices. Surveys were distributed to a convenience sample of infection pre-
vention programs at 30 hospitals.
Results. Surveys were returned from 26 geographically diverse facilities represent-
ing teaching (12), community (13) or long term acute care (1) hospitals with a mean
bed size of 471, 198, and 230 respectively. Most (73%) were completed by a respondent
with 5+ years of experience in infection control and prevention. Although 22 (85%)
hospitals kept a log of possible clusters or outbreaks, only 4 (15%) had a speciﬁed def-
inition of a cluster or outbreak. For all hospitals, outbreak detection methods were lim-
ited to a narrow set of mostly antibiotic-resistant pathogens. Despite this narrow focus,
54% of the programs reported that they were conﬁdent or very conﬁdent that all clus-
ters were being identiﬁed by their current methods. Overall, 62% of the programs re-
ported satisfaction with their current outbreak detection practices, although nearly all
of the programs (96%) reported that they felt that an automated outbreak detection
system for hospital-associated pathogens would improve the comprehensiveness of
their infection prevention program.
Conclusion. Of a convenience sample of 26 hospitals, 85% did not have a formal
deﬁnition of what constituted a cluster or outbreak. Current detection methods heavily
rely upon temporal or spatial clustering of a limited number of pre-speciﬁed patho-
gens. Despite the fact that half of the hospitals were conﬁdent that all clusters were
being identiﬁed, 96% of them reported that an automated outbreak detection system
could improve their current practice.
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